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tion should be care
s
ment of OCCUPATION is very important.

item of informa

should state CAU

N. B—WRITE PLAINLY, WITH U

STANDARD CERTIFICATE OF DBATH

Arizona State Board of Health

BURBAU OF VITAL STATISTICS

1. PLACE OF DEATH State File No.
County G‘I‘ah&m . State » ARIZONA Regi d No.
‘Towrnship or Village of
City lietcalfl No st Ward
(If death occurred in a bospital or Tnctitution, give its NAME instead of street and number)
Length of residence in ¢ity or town where death oecurred h {3 moz ds How loog jo U. 8. if of { ign birth? yrs mos ds.
2. FULL NAME Bsclcito Roscoe How loag in State when death cocarredP_.yT8. . mOL.——.4.

{a) Residence: No.....

(Usaal place of abode)

....SL.,

Ward.

(If eon-resident give city or town and State)

PERSOMAL AND STATISTICAL PARTICULARS

MEBICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE %\VES".{')I::G%F' DH’%RRi?‘D. (‘a"il?; 21, DATE OF DEATH (month, day, and year) Mgy 204K, 1909
Iﬂale I'Iie}(ican the word) Single 22, 1 HERBBY CERTIFY, That I attended deceased from
Sa, Ilfluxgg-:{dD \-.-Edowcd. or divorced 19y to 9
ND o 1 h f a ot s sai
(ory WIFE of 1 last saw alive ol 19. : death is said
. o have occurned oo the date stared PLSUIEE T JOR—— el
4. DATE OF BIRTH (month, day, and year) The priveipal canse of desth and related causes of im-
7. AGE Years Months Days 1{ LESS than portance were 23 follows: Date of Onset
1 dayym—hire. Inf.Paralysis 13 wWks
5 OFrre AL
8. Trade, profession, or particular
% kind of work done, as spimner,
= nawyer, eeper, ¢iC. _—
s 9. Industry or business in which "
S work was dene, as ailk mill,
8 saw miil, baok, ctc. S—— "
0! 10, Date deceased last worked at tt, Total time (years) . .
o this occupstion (month and spent in this Other contributory causes of importance:
year) DOCUPIUON e ccmemrsasmrmamma
12, BIRTHPLACE (city of town)
(staie or country)
[
§ 13. NAME Name of operati Date of.
s 14. BIRTHPLACE (city or town) What test conlirmed diagoosis?..——oorome Was there an autopsy? o —eemnes
L (State or country) " o . "
= 25. If d=ath was dve to external causes (violence} il in alio the followiag
| §5. MAIDEN NAME Accident, suicide, or homicide? . Date of injury. 19
E o Where &id injury occur!
16. BIRTHPLACE (city or town). - (Specify city of town, county and State)
= (State_or_country) Specily whether injury octurred in industry, in heme, or in peblic place.
17. INFORMANT.
(Addrest) Manner of injury
18 BURIAL, CREMATION, OR REMOVAL Mature of injury....
WMetcalf at 2%, Was disease or injury in any way related to ocrupation of dectased?. ...
Place. Date | A—
19, UNDERTAKER .
} (Address) 1f so, specify - —
(Signed) J_H_ 'Tehbitls M D
20, Filedeosreimee—srrmremrrery $Ferereee
Registrar (Address) e eeemeemcaneatbasn it

PR 1OM—3-21-33 MS5-5030)—FORM 2

SN

Back of Certificate to be used for any Additional Information
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